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South Royalton Rescue Squad

Subscription Application
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plete the attached application and m
ail it

w
ith your paym

ent of $95.00 per household to:

South R
oyalton R

escue Squad
c/o N

ew
 England A

m
bulance B

illing
P.O

. B
ox 153

Vergennes, Verm
ont 05491

N
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. B

usiness Phone: 855-338-4343
N

.E.A
.B

. Fax Line: 802-877-2292
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I hereby apply for South R
oyalton R

escue Squad 
M

em
bership for m

em
bers of m

y household listed 
on the reverse side. I understand that the $95.00 
household per year m

em
bership fee provides local 

em
ergency m

edical and em
ergency am

bulance 
services to m

em
bers of m

y household as m
edically 

needed in the South R
oyalton R

escue Squad service 
area at no additional cost to m

e from
 A

ugust 1, 2014 
through July 31, 2015.
 I also understand that this m

em
bership perm

its South 
Royalton Rescue Squad to collect directly from

 
any third party agency w

hatever benefits m
ay be 

available at no charge to m
e or m

y fam
ily, and 

that this m
em

bership is non-refundable and is non-
transferable.

	

Mission Statement
The members of the South Royalton Rescue Squad dedicate our efforts to the preservation 
of life and the relief of suffering, delivering quality emergency and non-emergency medical 
services to our community and to all who visit our community.  
W

e encourage and provide community education and safety in the area of emergency 
medical care services.
It is our desire to cooperate with other services and aggressively seek ways to better protect 
and treat the public we serve.
W

e carry out this mission through quality training and community support. Our success is 
dependent upon committed membership, public investment, continuous education and state 
of the art equipment. 

OBJECTIVES
• 	Respond to EMS first responder calls and give care to 	

patients in need
• 	Respond to rescue emergencies
• 	Respond to natural disasters as part of the coordinated public safety effort
• 	Respond to the needs of our community with honesty, 	

courtesy & respect
• 	Respond to all emergencies being prepared, expecting the worst
• 	Keep the safety of ALL a priority at ALL times
• 	Obtain and maintain all training required to respond to emergencies and to the needs
	

of the community
• 	Represent our group and our community as professionals and with dignity
• 	Encourage public education in the field of emergency medical care services
• 	Cooperate with other emergency response organizations to increase the effectiveness
	

of the EMS system
• 	Maintain the highest standards of care at the lowest possible cost. 

SOUTH ROYALTON RESCUE SQUAD
Dear Community Member:
	

The South Royalton Rescue Squad’s subscription program was implemented to help YOU 
pay for emergency ambulance care. This membership program gives individuals and families 
an opportunity to join the subscription membership on an annual basis. It will help provide 
much needed additional funding for the ambulance to purchase life saving medical equipment 
and train our members while protecting you from receiving an additional bill in the time of a 
medical emergency. 
	

A transport to the hospital via ambulance in an emergency can cost over $1,000.00. 
Insurance may not cover all of that cost therefore leaving the patient and their families with 
an out-of-pocket expense that they will be responsible for. As a subscriber, regardless of 
whether your insurance pays or not, you will not have to pay any out-of-pocket ambulance 
charges. This program allows us to bill your medical insurance, but write off any deductibles, 
co-payments, or non-covered transports, leaving you with no out-of-pocket medical expense. 
A membership saves you money and provides protection and peace of mind for your family. 
	

By completing the application attached, and submitting it along with your check for $95, 
you and all members residing in your household will be covered by the program for one year 
beginning August 1, 2014 through July 31, 2015 with the option to renew or discontinue your 
subscription membership at renewal time. 
	

Please read over the enclosed brochure and consider joining the Subscription Program 
for South Royalton Rescue Squad. It could save you hundreds of dollars if an emergency 
ambulance service is needed.
	

If you have any questions about the program or would like more information, please call us 
at our toll free number 855-338-4343.
________________________________________________________
___________________
To be in compliance with Medicare laws, we must charge the same subscription rate per 
household no matter how many people reside in your home.  It is important that you list all 
those who are to be included in your membership.  The subscription rate is $95.00 for one 
year and expires on July 31

st, 2015 regardless of the date it is purchased.
Please note that we provide emergency care to anyone in our service area, regardless of 
membership status or ability to pay.  

If you have any questions regarding the subscription or billing,
please call Anne Lowe at

New England Ambulance Billing, Inc. at 855-338-4343



South R
oyalton R

escue Squad
Serving South Royalton and Sharon Since 1962

The South R
oyalton R

escue Squad
is a non-profit organization serving the tow

ns of:
South R

oyalton, Sharon and parts of Tunbridge.
(If you live in Tunbridge, please check to see w

hich am
bulance squad services your area).

T
he Facts. . .  M

em
bership

	•	The cost is $95.00 per household.
	•	A

ll m
em

bers of your household, residing
		

in our norm
al call area, w

ill be covered
		

under the m
em

bership.
	•	South R

oyalton R
escue Squad reserves

		
the right to any third party billings.

	•	A
dditional donations are tax deductible.

		
D

onations are acknow
ledged.

	•	M
em

berships are effective from
		

A
ugust 1, 2014 through July 31, 2015.

	•	A
m

bulance services in Verm
ont do not bill

		
w

hat it costs to provide patient care.
		

D
onations and funds from

 m
em

berships help
		

offset the difference and keep costs dow
n.

	•	M
edicaid patients already have full coverage

		
for services covered by M

edicaid.

T
he A

dvantage. . .  M
em

bership
	•	U

nlim
ited em

ergency transport
		

tw
enty-four (24) hours a day w

ithin our
		

coverage area.
	•	Lim

ited local m
edically necessary non-		


			


em

ergency transports.
	•	A

 m
em

ber is never charged for local
		

em
ergency service!

	•	W
e bill m

em
ber’s insurance and w

rite
		

off any deductibles, copaym
ents or the

		
entire am

ount if m
em

ber is uninsured.

	•	South R
oyalton R

escue Squad does not
		

provide business m
em

bership.  A
ny checks 		

		
received by a business w

ill be considered a 		
		

donation, unless a household is specified.

C
om

parison. . .  M
em

ber versus N
on-M

em
ber

	
M

em
ber	

N
on-M

em
ber

A
dvanced Life Support Em

ergency	
$ .00		


$700.00

B
asic Life Support Em

ergency	
$ .00		


$500.00

Loaded M
ileage (per m

ile)	
$ .00		


$16.00

Intubation	
$ .00		


$175.00

I.V./D
rug A

dm
inistration	

$ .00		


$150.00
O

xygen	
$ .00		


$125.00

D
efibrillation	

$. 00		


$250.00

If you choose not to becom
e a m

em
ber,

please consider a donation.

Please
have your house 

m
arked w

ith your 
911 #

August 1, 2014 - July 31, 2015

South Royalton Rescue Squad
MEMBERSHIP APPLICATION

$95.00 per year for household

Full name and age of household occupants other than myself to be
included on this membership
	 Date

Name_ __________________________________________________________of Birth___________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
Attach list of names and ages of household occupants if more space is needed.
PLEASE READ AND SIGN AGREEMENT ON BACK.

Payment Must Accompany This Application

 New     Renewal

 Donation only
In addition to the membership fee, I wish

to make a tax deductible donation of:

Principal	 Date
Subscriber_________________________________________________________________________________________________________ of Birth_ __________________
	 (First)	 (Middle Initial)	 (Last)

Mailing	
Address_______________________________________________________________________________________________________Apt. #_________________________
	 Zip	 Home	
City_ ______________________________ State________________ Code____________________ Phone_ _______________________________	


 Change of address chech here.


